EanaN

MARGIN RESERVED FOR BINDING

s -
4

N. B. WRITE PLAINL

. Every

IS A PERMANENT RECORD

Y, WITH UNFADING INK—THIS

. AGE should be stated EXACT

LY. PHYSI-

t may he properly classified.

d
in pla

is very i

i

1€

ion should be carefull

format

tem of
CIANS should

y suppl

mn

i

terms, so that

in
mportant.

OF DEATH

state CAUSE

Exact statement of OCCUPATION

STANDARD CERTIFICATE OF DEATH

Coun
e

Township.

Arizona State Board of Health

BUREAU OF VITAL STATISTICS
State......... ARIZONA

or

Yo
State File Mo,

Registered No.......{.!;/’

Village

No....oee..
{If death oceurred in a hospital or

itution

=
Cova 7 sz

{a) Residence:

{Usual place of abode)

non-resident give city or’town and state)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE]{ 5. SINGLE, MARRIED, WID-

/ MEDICAL FICATE OF_.DEATH
21. DATE OF DEA' hOCRPe.and yhr)

i

i ti W
;he':r)oceup- un’ JW 85“? 117 1 occupation.... g/ —

12, BIRTHPLACE (citf or town)Z 4&@4«‘%{ 7
VAPYD WP

(State or Country)

[ ;"

B |13 Name ﬂ&f/j @{&q

] -

2| 14. BIRTHPLAGE (city or town) Lo . .
e (Stzte or Country) £ 7 llcester” !
=

B | 10 MamEN NAME%M@MM
© | 16. BIRTHPLACE (city or town)./illesteel?s”. Lo -

A (State or Country) . "/‘gié o

17. ) e P |

INFORMANT ... 52 027" {4
(Address) 4

BURIAL, CRENATION,, O

Place.._.... A4

18,

Z;é, Oh?'ED,r&a)r DIYORCED, {Write —
- 1 Wi m
V78 /A W/ 4557700 ol AT I,
6a./ If married, widowed, or divorced e 19t
HUSBAND of A
(or) WIFE of A, ; death is gai
T - i 8
6._DATE OF BIRTH (month, day, and year) //M s 2| to bave occarred on the date stated abovg, até CAn.
. The principal eause of death and ted ppuses of
7. AGE Years Montha o i'{ dI;;ZSS i:::: imgpriance were ollows : / Date of Onaet
,5/ > ﬁ[ 2\? Or.......min - - 4 = P ..o
. 8. z‘ing&fprofv_;:aign. or purtiiculur W
nd of work done, as spinner, e o T———
E sawyer, bookkeeper, etc J yd 2, /7
= 9. TIodustry or business in which . ) v
work was done, as silk mill - p o’ (] .-
5 taw mill, bank, etc : & et - M T
S 10. Date decessed lmst worked at 11. Total time (years} e e e & § o = e
) spent in this Other contributory causes of importance:

Name of operation Date of.

What test confinmed diagnosis?e ... .. ‘Was there an autcposyT....

23, ;1 t}eath wes due to external causes (violence) fill in also the fol-
owing ;

Accident, we

Nature of injury..

19, EMBALMER

FUNERAL
DIRECTOR 2. fd duux

Addreys i m‘é&ﬁ(u& ?:;';{4/ )

Registrar

20, F:led?/ﬂﬂ’f.. 19377’:“2@',@]_7&(.&?

24. Was diseage or injury in any
ﬂﬁh-
- b

It 5o, specify o 7.

{Address)

i
16M—7-20-37—S8ims—Form 3--100¢, RAG

Back of Certificate to be used for any éﬂl‘i’tional Information

e

RS 94



